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Westgate  House, 

Bury  St.  Edmunds. 


The  Chairman  and  Members  of  the  West  Suffolk  County  Council. 

Mr.  Chairman,  My  Lord,  My  Lady,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  of  the  County  Medical  Officer  of  Health 
for  the  year  ended  31st  December,  1954. 

The  vital  statistics  are  generally  satisfactory.  It  is  noteworthy  however,  that  on  the  average, 
whilst  one  person  died  from  tuberculosis  every  six  weeks,  one  person  died  from  cancer  of  the  lung  everv 
four  weeks.  b  J 

The  total  mortality  of  1 1 .50  per  thousand  of  the  population  compares  with  1 1  30  for  England 
and  Wales. 


The  birth  rate  of  15.70  is  slightly  higher  than  the  national  rate  of  15.20  and  less  favourable  when 
compared  with  16.72  for  the  County  in  1953.  The  Infant  Mortality  rate  of  28.70  is  higher  than  that  for 
1953  by  2.50  per  thousand  related  live  births. 

The  efficiency  of  the  Ambulance  Service  continues  to  improve  and  the  mobility  of  the  vehicles 
should  be  further  increased  with  the  introduction  of  radio-telephony  by  the  end  of  1955.  The  garage 
accommodation  for  the  vehicles  is  not  altogether  satisfactory,  and  in  some  cases  leads  to  difficulties  in 
providing  an  adequate  and  continuous  twenty-four  hour  service. 

The  steady  increase  in  the  demands  on  the  Home  Help  Service,  together  with  the  distribution  of 
Welfare  Foods  has  been  carried  out  efficiently,  but  the  periodic  returns  required  by  the  Ministry 
respecting  the  foods  has  created  much  additional  work  in  the  Department,  and  has  also  placed  an 
additional  burden  on  the  staff  of  the  County  Treasurer’s  Department. 

The  care  of  the  Aged  and  Disabled  continues  to  expand  and  the  Public  are  now  becoming  aware  of 
the  assistance  which  can  be  rendered  to  individual  patients  through  the  Department,  or  by  Voluntary 
Associations.  J 

Miss  M.  D.  Gourlay,  who  has  been  Welfare  Officer  for  the  Blind  and  Hon.  Secretary  to  the  West 
Suffolk  Voluntary  Blind  Association  since  1936,  retires  this  year,  after  many  years’  faithful  and  devoted 
service  to  the  Blind. 

At  the  time  of  writing  an  excellent  site  has  been  acquired  in  Bury  St.  Edmunds  for  the  erection  of 
a  hostel  for  aged  people.  1  he  care  of  the  aged  is  the  present  day  challenge  to  a  Health  and  Welfare 
Department  and  the  medico-social  problems  of  the  ageing  population  cannot  be  regarded  as  otherwise 
than  a  conjoint  health  and  welfare  problem. 

Apart  from  the  duties  of  the  Council  as  a  Welfare  Authority,  the  problem  of  suitable  types  of 
dwellings  for  the  aged  requires  the  attention  of  the  Housing  Authority.  There  is  much  to  be  said  for 
maintaining  old  people  in  their  own  homes,  so  long  as  they  are  able  to  care  for  themselves  adequately 
with,  or  without,  the  assistance  of  Home  Helps,  District  Nurses,  etc. 

During  the  year  the  Department  has  with  the  exception  of  the  dental  service,  been  fortunate  in 
maintaining  a  full  staff  in  every  Section  ;  the  only  real  difficulty  has  been  in  obtaining  district  nurse  / 
midwives  for  relief  and  holiday  duties.  This  difficult  problem  associated  with  the  shortage  of  nurses, 
has  to  a  great  extent,  been  overcome  by  the  nursing  staff  itself.  The  nurses  arranged  their  off  duties 
and  holidays  to  meet  the  needs  of  the  service. 

The  relationship  between  the  three  branches  of  the  Health  Service  has  improved  during  the  past 
year,  and  I  am  grateful  to  the  members  of  the  Hospital  Management  Committees,  the  Executive  Council, 
the  Local  Medical  Committee,  the  Local  Branch  of  the  British  Medical  Association  and  the  Medical 
Practitioners  for  their  continued  assistance  and  goodwill. 

I  have  been  sustained  in  my  efforts  by  the  willing  co-operation  of  my  colleagues  in  the  county 
districts  and  by  the  help  and  advice  willingly  given  by  my  Chairman  and  his  colleagues  on  the  Health 
Committee.  I  acknowledge  also  the  good  work  carried  out  by  the  medical  and  lay  staffs  of  my 
Department. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 

d.  a.  McCracken, 

County  Medical  Officer  of  Health. 

18th  July,  1955. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health  : 

D.  A.  McCracken,  M.D.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  : 

Miss  A.  J.  Rae,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  County  Medical  Officers  : 

T.  A.  H.  Smith,  M.B.,  Ch.B. 

G.  P.  Barclay,  M.B.,  Ch.B.,  D.P.H. 

P.  Coggin  Brown,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Chest  Physician  ( Part-time )  : 

C.  P.  Hay,  M.D.,  M.R.C.P. 

Dental  Surgeons  : 

S.  H.  Pollard,  L.D.S.  (Principal) 

J.  Dewar,  L.D.S.  (Part-time) 

Miss  P.  T.  Fuller,  L.D.S.  (Part-time). 

Superintendent  Health  Visitor  : 

Mrs.  M.  P.  Williams  (nee  Mullender),  S.R.N.,  S.C.M.,  H.V.Cert. 

Supervisor  of  Midwives  : 

Miss  O.  E.  Payne,  S.R.N.,  S.C.M.,  H.V.Cert. 

Home  Help  Organiser  ( Honorary )  : 

Miss  G.  M.  Penly  Cooper,  M.B.E.  (to  31.8.54) 

Speech  Therapist  : 

Miss  B.  M.  Elton,  L.C.S.T. 

Food  and  Drugs  Acts  : 

Chief  Inspector — D.  Thompson. 

Welfare  Officer  for  the  Blind  : 

Miss  M.  D.  Gourlay. 

Welfare  Officers  : 

J.  E.  Bradshaw. 

B.  W.  Cocked. 

W.  J.  J.  Tyrrell. 

Miss  W.  Gamble  (Assistant). 

Administrative  Ofjiccr  : 

Miss  D.  L.  R.  Kilner. 
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SUMMARY  OF  VITAL  STATISTICS,  1954. 


Area  of  Administrative  County  . 

390,916  acres 

Population  (Mid-year  Estimate,  1954) 

124,500 

Rateable  Value 

£591,643 

Estimated  Product  of  a  Penny  Rate 

.  £2,348 

Live  Births  : — 

Total. 

M  ale. 

Rate  Per  1,000 
Female.  Population. 

Legitimate 

1,843 

938 

905 

Illegitimate 

109 

52 

57 

1,952 

990 

962  15.7 

Stillbirths  : — 

T  otal. 

Male. 

Rate  Per  1,000 
Female.  related  Live 

Legitimate 

37 

18 

and  Stillbirths. 

19 

Illegitimate 

3 

1 

2 

40 

19 

21  20.1 

Deaths : — 

Total. 

Male. 

Rate  Per  1 ,000 
Female.  Population. 

(All  causes) 

1,428 

745 

683  1 1 .5 

Rate  per  1 ,000  total 
live  and  stillbirths. 

Deaths  from  Pregnancy,  Childbirth 

or  Abortion 

2 

— 

—  0.85 

Infant  Mortality  : — 

Total. 

Male. 

Rate  per  1 ,000 
Female,  related  live  births. 

Legitimate 

53 

28 

25  28.8 

Illegitimate 

3 

3 

—  27.5 

Total 

56 

31 

25  28.7 

Deaths  from  : — 

Heart  Diseases  and  Other  Circulatory  Diseases 

504 

Cancer  (all  ages) 

.  256 

Vascular  Lesions  of  the  Nervous  System . 

215 

Pneumonia  and  Bronchitis 

124 

Accidents 

Tuberculosis 

Measles 

Whooping  Cough 

44 

.  9 

Diphtheria 

— 
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NATURAL  AND  SOCIAL  CONDITIONS. 


Area. 

There  has  been  no  change  in  the  area  of  the  Administrative  County,  which  remains  at  390,916 
acres. 


Population. 

The  Registrar  General  estimated  the  resident  population  for  the  mid-year,  1954  to  have  been 
124,500  persons  as  compared  with  125,600  in  1953.  The  diminution  in  population  is  accounted  for 
by  a  movement  of  non-civilians  and  their  families  from  the  County. 


Deaths. 

The  total  number  assigned  to  the  County  by  the  Registrar  General  after  adjusting  for  outward 
and  inward  transferable  deaths  was  1,428,  as  compared  with  1,419  in  1953.  The  crude  death  rate, 
based  on  the  mid-year  estimated  population,  was  11.5  as  compared  with  11.3  in  1953.  Lists  of  the 
causes  of  death  classified  under  the  thirty-six  headings  based  on  the  Abridged  List  of  the  International 
Statistical  Classification  of  Diseases,  Injuries  and  Causes  of  Deaths,  1948,  as  used  in  England  and 
Wales,  are  given  in  Table  No.  1,  page  5.  Comparability  factors  for  each  Urban  and  Rural  District 
have  been  provided  by  the  Registrar  General  for  adjusting  the  local  birth  and  death  rates. 

Heart  diseases  and  other  circulatory  diseases  accounted  for  35.2%  of  all  deaths  whilst  cancer 
and  vascular  lesions  of  the  nervous  system  were  responsible  for  17.9%  and  15.1%  respectively.  Again 
I  am  pleased  to  be  able  to  record  a  further  decrease  in  the  number  of  deaths  attributable  to  tuberculosis, 
which  was  9,  as  compared  with  13  for  1953.  The  incidence  of  death  from  the  zymotic  diseases  as  a  whole 
was  low. 


Births. 

The  number  of  live  births  assigned  to  the  County  was  1 ,952  (comprising  990  males  and  962  females) 
as  compared  with  2,098  in  1953.  This  was  equivalent  to  a  crude  birth  rate  of  15.7  as  compared  with 
16.7  for  the  previous  year.  The  following  table  shows  the  trend  of  the  birth  rate  for  1950-54  together 
with  the  national  rates  for  comparison  : — 


Birth  Rates. 

1950  1951  1952  1953  1954 

West  Suffolk  .  .  16.3  15.07  14.5  16.7  15.7 

England  and  Wales  .  15.8  15.5  15.3  15.5  15.2 


Stillbirths. 

The  number  of  stillbirths  reported  was  40,  as  compared  with  39  in  the  previous  year.  This  is 
equivalent  to  a  rate  of  20.1  per  1,000  related  live  and  stillbirths  as  compared  with  24.0  for  England 
and  Wales. 


Infant  Mortality. 

The  number  of  infants  who  died  before  attaining  their  first  birthday  was  56  (31  males  and  25 
females).  Of  these  56,  three  were  illegitimate  births.  The  rate  per  1,000  related  live  births  was  28.7 
compared  with  26.2  for  the  previous  year,  and  25.5  for  England  and  Wales. 


The  rates  for  1950-54  together  with  those  for  England  and  Wales  for  comparison  are  : — 


Infant  Mortality. 

1950  1951  1952  1953  1954 

West  Suffolk  .  .  25.9  28.3  27.8  26.2  28.7 

England  and  Wales  .  29.8  29.6  27.6  26.8  25.5 


Maternal  Mortality. 

There  were  two  maternal  deaths.  Both  occurred  in  hospital  and  were  due  to  rupture  of  the  uterus. 

/ 
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TABLE  I. 

Estimated  Populations,  Birth  Rates,  Death  Rates  and  Deaths  classified  according 


S9snBD  qy 

228 

r-H 

d^ 

62 

128 

89 

548 

I/O 

CN 

CO 

uo 

r-H 

159 

Cl 

l—H 

206 

o 

X 

X 

1,428 

IBM  JO  SUOIJ 

-BJ9do  puB  dppiraoH 

i— H 

r-H 

CN 

9ppmcj 

UO 

r'H 

Cl 

X 

’  1 

T_H 

rH 

uo 

X 

sja9ppoB  j9q;o  qy 

CD 

y~~l 

d1 

r-H 

Cl 

T— 1 

d" 

X 

d 

I/O 

CD 

CN 

.!  SJU9pl90B 

9piq9A 

I> 

CN 

05 

r-H 

X 

T-H 

Cl 

05 

X 

S9SB9Sip  p9UIJ9p 

1  -qi  pnB  p9uij9p  J9q;o 

GO 

I/O 

- 

CD 

T“H 

r> 

uo 

X 

X 

ID 

CN 

CN 

X 

I> 

X 

X 

145 

UOIJ 

j  -BinJOJlBUI  IBJIU9§U03 

CO 

Cl 

CD 

r-H 

r-_l 

X 

r-H 

X 

05 

uo 

uoipoqB 

1  ‘qjiiqpqqo  ‘AoaBuS9J<j 

T"H 

CN 

9JBJSOld 

!  jo  rasBidj9dAjj; 

Cl 

T— •* 

CD 

T-H 

r-H 

d1 

Cl 

X 

CN 

CN 

CN 

;  sisoaqdou 

!  puB  srjuqdojsj 

Cl 

CO 

r"H 

d 

Cl 

o 

^H 

X 

B9oquBip 

I  paB  SIJIJ9JU9  ‘SIJUJSB0 

T-H 

T"H 

Cl 

X 

uo 

uinuoponp 

pnB  qoBraojs  jo  i99[fj 

Cl 

CO 

X 

X 

Cl 

T~( 

CN 

05 

raojsAs  AjojBjrdsoj 

JO  S9SB9SIP  loqjo 

y~~t 

T~~i 

CN 

I/O 

X 

d 

Cl 

o 

uo 

sijiqouojg 

CD 

Cl 

d^ 

d" 

CD 

X 

d 

X 

X 

X 

05 

Cl 

uo 

d 

Biuoaingu^ 

d* 

CD 

uo 

o 

CN 

05 

Oj 

d 

l> 

CN 

l—H 

CN 

I/O 

05 

o 

Bzu9nquj 

CN 

X 

X 

S9SB9Sip 

iCiojBinDJp  J3qJO 

CN 

1~H 

L/O 

05 

CN 

X 

uo 

Cl 

l> 

o 

Cl 

05 

d 

X 

X 

S9SB9SIP  JJB9q  J9qjO 

CO 

O 

Cl 

d* 

68 

X 

Cl 

X 

05 

CN 

CD 

CN 

Cl 

X 

05 

d 

217 

9SB9SJP  JJB9q 

qjpv\  uoisu9jJ9dAH 

uo 

1 

CN 

05 

CN 

r-H 

d 

I/O 

l—H 

d 

CN 

BUL§Uy 

*9SB9Sip  2tJBn0103 

28 

d< 

05 

Of 

Ol 

1— H 

d" 

I> 

d< 

r-H 

Cl 

CN 

CN 

X 

X 

r-H 

30 

ci 

UO 

05 

ragjsAs  snoAJ9u 

JO  SUOIS9J  IBlnOSBA 

CO 

uo 

CN 

»— H 

l> 

d^ 

CO 

o 

r-H 

l> 

X 

o 

CN 

X 

T-H 

Cl 

CN 

I/O 

CN 

S9J9qBIQ 

Cl 

r— ' 

CO 

r-H 

r-H 

Cl 

l—H 

X 

X 

Biui9Bqa9iy 

‘BiaiOBqno'j 

Cl 

1-H 

CO 

T—H 

Cl 

X 

X 

insBidoou  oij^qduiAj 

puB  juBnSqBai  J9qjQ 

CO 

Cl 

uo 

05 

CO 

o 

o 

CD 

X 

r-H 

uo 

r-H 

05 

l> 

I/O 

00 

uo 

d 

sni9jn  jo 

niSB[do9u  juBnSqBj\[ 

Cl 

r_H 

CO 

7-1 

CN 

Cl 

X 

05 

JSB9Jq  JO 

rasB[do9n  juboSi[bj\[ 

CO 

T~~( 

Cl 

r-H 

X 

Cl 

X 

I> 

d 

05 

27 

Ih 

05 

}  g 

snqonojq  ‘Suni  jo 
rasB[do9u  jnBuSqBj^; 

CD 

Cl 

Cl 

CD 

CO 

05 

d^ 

X 

X 

Cl 

Cl 

X  | 

co 

aj 

CJ  i 

qoBraojs  jo 
uiSB[do9u  jaBuSqB]^; 

Cl 

r-H 

d“ 

d- 

Cl 

r-H 

d" 

X 

X 

X 

d 

05 

CD 

CN 

X 

X 

S9SB9Sip  OIJISBJBd 

PUB  9AIJ09JUI  J9qjQ 

r— < 

r"H 

Cl 

Cl 

1"H 

uo 

X 

on 

O 

(Si 

o 

m 

o 


S9[SB9j\[ 


spipAoioqod  9;noy 


suoposjui 

lBDOOOOSurU9p\[ 


q9noo-9uidooq^\ 


Bii9qjqdiQ 


siuqdxs 


Kjo;EJids3J-aoa 

sisoinojaqnx 


AiojBJids9J 

siso[noiaqnx 


ajetf  q;B9Q  pajsnfpy 


9;b^  q;e9Q  9pnJ3 


9;bh  q;jig  p9jsnfpy 


9;bh  qi-ng  apmo 


uoi^indoj 


H 

O 

I— I 

os 

H 

(/) 


05  co 

Oi"  — 


CO 


U0 

05 


Cl  ©  05  X  Cl 

•  co  ci  tp" 


CD 


CD  CO  t>  ^ 

00  05  uo  ci 


00 

in' 


r> 


05  TP  CO 

GO  in  r-i 


Cl 


CO 

o’ 


rp 

ci 


ci 

CD 


Cl 


Cl  Cl 


05  CD 

05  05 


O 

o' 


05  CO  ' — ' 

00  r-<'  o' 


Cl  00 

ci  ci 


ci 


CD  I> 

o’  co’ 


r>  co  cd  cq  in  m 

in'  CD  co’  co'  CD  00 


Cl 


in 

in' 


o 

o 

'O 

o 

o 

X 

o 

X 

I/O 

00 

X 

CO 

^-1 

d 

Cl 

CO 

o 

X 

d 

o 

x" 

d 

CN 

r— ' 

d 

CO 

-Hi 

CJ 

^  ‘S 
1-2 
-s;  Q 
&/>  _ 
s  s 

o  « 
^  -o 

O  V 

03  b 


(/) 

03 

p 

p 

6 

03 

w 

-J 
c n 

>> 

u 

p 

PQ 


rP 

tuD 


03 

P 


rP 

<v 

!> 

cd 

ffi 


CD 

cd 

s 

& 

CD 


H 

P 

P 

in 


c r 

■  i 

cd 

+-> 

o 

H 


CO  CN I  UO I  CO  UO  CN 

CO  d  co’  05  d*  CD 


o 

CN 

d 

aT 


o 

d 

of 


© 

© 

© 

© 

© 

X 

d 

X 

d 

© 

X 

X 

uo 

CN 

©" 

x" 

X 

o' 

Cl 

00 

x 

oi 


o 

00 


oo 

uo 


05 


o 

o 


CO 


1> 

uo 


•  CS* 

.co 

Q 


05 

y-i 

cd 

c 


03 

»H 

o 

l-t-H 

C/2 

o 

o 


03 

*H 

o 


cd 

rC 

P 

CD 

03 


<D 

y-t 


cd 

& 

03 

<D 

xi 

H 


d 

O 

tU) 

.s 

12 

H 


o 

H 


o 

o 

uo 

d 

CN 


c/5 

cd 

-+-» 

O 

H 

"d 

d 

cd 

jh 

O 


5 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Health  Visitors. 

An  additional  health  visitor  was  appointed  at  the  beginning  of  the  year,  bringing  the  total  number 
of  health-visitors  and  school  nurses,  including  the  superintendent,  to  16.  The  number  in  terms  of  full¬ 
time  service  was  15,  one  short  of  the  full  establishment.  In  consequence,  the  total  number  of  visits 
paid  to  mothers  and  young  children  increased  to  37,094  as  compared  with  33,088  in  1 953.  This  number 
included  12,472  visits  to  children  under  one  year  of  age,  7,409  to  children  between  one  and  two  years, 
15,623  visits  to  children  between  two  and  five  years,  548  visits  to  expectant  mothers  and  1,042  visits 
to  other  cases. 


By  kind  permission  of  Dr.  Mayon-White,  the  Consultant  Paediatrician,  the  Health  Visitors  con¬ 
tinued  to  make  regular  visits  to  the  Children’s  ward  at  the  West  Suffolk  General  Hospital.  Two  Health 
Visitors  attended  a  Refresher  Course  at  the  Summer  School,  arranged  by  the  Women  Public  Health 
Officers’  Association  at  Oxford. 


Problem  Families. 

The  known  number  of  families  who  come  under  this  heading  decreased  from  45  to  33— some  had 
removed  to  other  areas,  and  some  happily  had  improved  and  could  no  longer  be  classed  as  “Problem 
hamilies  .  Of  the  number  remaining,  18  showed  definite  improvement.  In  many  cases  families  had 
been  allocated  Council  houses,  and  it  is  very  interesting  to  note  marked  improvement,  both  in  the 
cleanliness  of  the  house  and  children.  Despite  increased  rents  the  parents  made  a  great  effort  to 
rehabilitate  themselves  in  their  new  surroundings.  There  will,  however,  always  be  a  few  who  cannot 
keep  up  this  effort,  and  they  need  constant  visiting,  help  and  supervision. 

Infortunately  re-housing  is  not  the  solution  in  every  case — mental  instability  of  one  or  both 
parents,  prolonged  illness  of  the  wage-earner,  marital  disharmony  and  other  causes  necessitate  frequent 
visiting  and  help  from  the  health  visitors.  The  department  works  in  close  co-operation  with  the  Moral 
Welfare  Association,  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  and  other  depart¬ 
ments  of  the  Council. 


Infant  Welfare  Centres. 

There  were  27  Child  Welfare  Centres  in  the  County.  The  total  number  of  children  who  attended 
during  the  year  was  2,591.  Of  these,  816  were  under  one  year  of  age,  representing  41.8%  of  total 
registered  births.  The  total  number  of  attendances  was  12,643  including  7,1 12  made  by  children  under 
one  year  of  age. 


In  addition,  the  health  visitors  assisted  at  two  centres  organised  by  medical  officers  of  the  R.A.F. 
for  the  wives  and  children  of  R.A.F.  personnel. 


In  order  to  make  the  best  use  of  the  available  staff  a  close  watch  is  kept  on  the  attendance  at  the 
various  centres.  It  is  found  that  in  some  areas  the  numbers  of  children  who  can  reach  the  centres 
vary  from  time  to  time,  and  action  is  taken  accordingly.  In  Great  Thurlow  and  Hundon  where  the 
numbers  did  not  justify  the  retention  of  centres,  they  were  closed.  In  Risby  a  new  centre  was 
established. 


Birth  Control  Clinic. 

The  arrangements  made  with  the  County  Borough  of  Ipswich  for  the  attendance  at  the  Allington 
House  Clinic  of  West  Suffolk  patients,  when  recommended  by  the  County  Medical  Officer,  continued 
throughout  the  year.  The  following  attendances  were  made  : — 

First  attendance — 43  ;  Re-Visits— 12. 


Maternity  and  Nursing  Homes. 

There  are  no  registered  Homes  in  the  County. 


Nurseries  and  Child-Minders  Regulations,  1948. 

On  the  31st  December,  there  were  three  registered  nurseries  providing  accommodation  for  42 
children.  No  applications  were  received  from  prospective  child-minders. 


Medical  and  Dental  Examination  of  Children  in  the  Care  of  the  County  Council. 

The  medical  officers  inspected  all  children  in  the  long-term  care  of  the  County  Council,  doing  most 
of  this  work  in  the  school  summer  holidays,  and  the  dental  officers  inspected  all  such  children  aged 
three  years  and  over.  Special  examinations  were  also  carried  out  when  asked  for  by  the  Children’s 
Ulticer  and,  as  in  previous  years,  a  number  of  children  boarded  out  in  this  county  by  the  East  Suffolk 
County  Council  were  examined  on  behalf  of  that  Authority. 
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Dental  Care 


The  following  is  the  report  of  Mr.  Pollard,  the  Senior  Dental  Officer  : — 

“The  County  Dental  Service  is  still  seriously  understaffed,  and  the  number  of  patients  who  received  dental 
care  is  substantially  the  same  as  in  the  previous  year. 

In  the  treatment  of  children  under  five,  a  reduction  in  the  number  of  teeth  extracted  and  an  increase  in  the 
amount  of  conservative  treatment  is  shown.  A  reverse  tendency  is  seen  in  the  case  of  expectant  and  nursing 
mothers,  where  the  number  of  extractions  increased  from  41  to  97,  and  the  number  of  dentures  provided  was  9 
instead  of  2.  The  increase  in  the  demand  for  dentures  is  undoubtedly  due  to  the  imposition  of  charges  for  these 
appliances  under  the  National  Health  Services  Act  (general  dental  practitioner  services). 

As  has  been  said  in  previous  years,  the  provision  of  dental  care  for  the  so-called  priority  classes  is  still 
primarily  a  problem  of  staffing”. 

Numbers  Provided  with  Dental  Care. 


Examined. 

Needing 

T  reatment. 

T  reated. 

Made 

Dentally  Fit. 

Expectant  and  Nursing  Mothers 

7 

7 

7 

7 

Children  under  five . 

39 

35 

35 

7 

Forms  oi  Dental  Treatment  Provided. 


Exts. 

Anaesthetics 

General 

Fil¬ 

lings. 

Scalings 

or 

Scaling 
and  gum 
treat¬ 
ment. 

Silver 

Nitrate 

treat¬ 

ment 

M iscel- 
laneous 
operations. 

Radio¬ 

graphs 

Dentures 

provided 

Com¬ 

plete. 

Partial 

Expectant  and 
Nursing  Mothers 

97 

10 

3 

7 

16 

3 

7 

2 

Children  under 
five 

29 

24 

22 

29 

35 

— 

— 

— 

Speech  Therapy. 

The  services  of  the  Speech  Therapist,  Miss  B.  Elton,  who  deals  with  school  children,  are  available* 
for  children  under  school  age.  The  following  is  her  report  on  the  work  : — 

“During  1954,  four  pre-school  children  have  attended  the  speech  clinic.  Of  these,  two  whose  treatment 
is  being  continued  are  now  attending  school.  One  also  now  of  school  age  was  transferred  to  the  care  of  the  Norfolk 
Authority.  The  other  child,  deafness  having  been  confirmed,  was  admitted  to  a  school  for  the  deaf  in  May. 

Only  two  other  infants  were  referred  for  treatment,  but  they  were  moved  into  a  Foster  Home  out  of  West 
Suffolk  before  the  Speech  Therapist  had  been  able  to  arrange  to  see  them”. 


Care  of  Unmarried  Mothers  and  their  Children. 

The  arrangements  with  the  St.  Edmundsbury  and  Ipswich  Diocesan  Moral  Welfare  Association 
were  maintained.  A  total  of  33  cases  were  referred  to  the  Association  and  reports  were  received  from 
the  moral  welfare  workers.  The  County  Council  accepted  financial  responsibility  for  the  maintenance 
of  18  unmarried  mothers  in  suitable  Homes  and  a  grant  of  £200  was  paid  to  the  Association. 

Care  of  Premature  Infants. 

A  total  of  95  premature  births  was  recorded.  Of  the  31  who  were  born  at  home,  29  were  nursed 
entirely  at  home,  the  remainder  being  transferred  to  hospital.  Of  those  nursed  at  home  25  survived 
the  first  month. 

Three  specially  equipped  cots  were  available,  on  loan,  for  the  domiciliary  cases. 

Distribution  of  Welfare  Foods. 

The  responsibility  for  the  distribution  of  Welfare  Foods  was  transferred  from  the  Ministry  of 
Food  to  Local  Health  Authorities  as  from  28th  June. 

The  Council’s  Scheme  under  Section  22  of  the  National  Health  Service  Act,  1946,  was  modified 
on  the  recommendation  of  the  Minister  of  Health,  the  following  paragraph  being  subsituted  for  that 
originally  included : — 

“The  Council  propose,  as  part  of  their  arrangements  under  Section  22,  to  distribute  Welfare 
Foods  supplied  by  the  Ministry  of  Food  which  are  included  in  the  National  Welfare  Foods  Scheme  , 
and  to  arrange  for  the  supply  either  by  purchase  and  distribution  or  by  arrangement  with  the 
manufacturers  and  pharmacists  of  other  W  elfare  Foods  where  the  welfare  of  expectant  and  nursing 
mothers  or  young  children  so  requires’’. 

The  additional  employment  of  three  part-time  staff  was  required  for  the  actual  distribution  of  the 
foods  but,  by  some  reorganisation  of  the  existing  administrative  staff,  it  was  possible  to  carry  out  the 
additional  clerical  work  without  further  appointments. 
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Main  Centres. 


These  have  been  established  in  the  urban  districts  as  follows,  and  are  manned  by  part-time  staff  : — 

Days  opened 
each  week. 


Bury  St.  Edmunds  .  .  .  .  51 

Mildenhall  .  .  .  .  .  1 

Newmarket  .  .  .  .  .  1J 

Haverhill  .  .  .  .  .  1 

Hadleigh  .  .  .  .  .  1 

Sudbury  ......  .  .  .  ......  1 1 


Voluntary  Centres. 


The  numbers  are  as  follows  : — 

Area. 

Bury  St.  Edmunds  M.B. 

Clare  R.D . 

Cosford  R.D . 

Melford  R.D . 

Mildenhall  R.D. 

Thedwastre  R.D. 

Thingoe  R.D . 

Total 


Number  on  28.6.54 

Number  on  31.12.54. 

2 

3 

10 

12 

16 

16 

13 

14 

10 

11 

18 

18 

21 

24 

90 

98 

During  the  period  under  review  the  following  issues  were  made  : — 


COMMODITY 

• 

CENTRES 

N.  D.  M.  * 

F.C.* 

Tins 

H.C.* 

Tins 

C.L.O.* 

Bottles 

A.  &  D.* 
Tablets 

O.J.* 

Bottles 

MAIN 

Bury  St.  Edmunds 

6,658 

277 

1,762 

597 

9,273 

Mildenhall 

2,701 

3 

473 

165 

2,187 

Newmarket 

4,312 

42 

743 

273 

3,976 

Hadleigh 

758 

7 

355 

65 

1,246 

Haverhill 

2,315 

3 

372 

117 

1,568 

Sudbury 

2,616 

13 

837 

252 

4,170 

TOTAL  . 

19,360 

345 

4,542 

1,469 

22,420 

VOLUNTARY 

14,475 

37 

3,695 

464 

15,320 

TOTAL  ISSUES  . 

33,835 

382 

8,237 

1,933 

37,740 

*  (National  Dried  Milk— full  and  half  cream  ;  Cod  Liver  Oil  ;  Vitamin  A.  &  D.  tablets  ;  Orange 
Juice). 

This  whole  service  has  worked  well.  Health  Visitors  reported  as  and  when  new  Centres  were 
necessary. 

The  voluntary  workers  in  the  rural  centres  have  rendered  good  service. 

This  report  would  not  be  complete  without  an  expression  of  appreciation  for  the  excellent  work 
that  these  voluntary  workers  are  doing  for  the  good  of  the  community.  In  many  cases  they  use  their 
own  houses.  Here  is  an  example  where  voluntary  effort  has  a  very  real  place  in  the  National  Health 
Service. 


Midwifery. 


MIDWIFERY  AND  HOME  NURSING. 


The  number  of  midwives  who  had  given  notice  of  their  intention  to  practise  in  the  County  by  31st 
December,  1954  was  60.  The  number  of  cases  attended  was  as  follows  : — 


County  Domiciliary  Midwives  .  .  695 

Private  Domiciliary  Midwives  .  . .  — 

Institutional  Midwives  .  .  .  IJ17+ 


Total  .  .  1,812 

t  West  Suffolk  cases  only. 
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Domiciliary  Service. 

On  31st  December,  43  nurses  were  employed  : — 


Queen’s  Nurse-Midwives  .  .  .  14 

Other  District  Nurse-Midwives  .  .  28 

General  Nurse  .  .  .  .  1 


These  numbers  include  two  part-time  relief  nurses.  Medical  aid  was  called  by  midwives  in  125 
cases,  in  117  of  which  the  medical  practitioner  concerned  had  undertaken  to  attend  the  patient  under 
the  National  Maternity  Medical  Services  Scheme. 

Gas  and  air  analgesia  was  administered  to  568  women.  A  doctor  was  not  present  at  the  time  of 
delivery  in  437  of  these  cases.  The  total  of  568  represents  81.7%  of  all  domiciliary  cases.  Pethidine 
was  administered  in  359  cases. 

In  addition  to  the  home  confinements,  domiciliary  midwives  visited  249  cases  who  were  delivered 
in  hospitals  and  discharged  before  the  14th  day. 

Sterilised  Maternity  Outfits. 

Seven  hundred  and  thirty-one  packs  costing  ll/10d.  each  were  supplied  free  for  domiciliary 
confinements. 

Infectious  Diseases  of  Special  Nature. 

Sixteen  cases  of  puerperal  pyrexia  were  notified,  eleven  of  which  occurred  in  institutions.  No 
case  of  ophthalmia  neonatorum  was  notified. 

Cars. 

A  County  car  was  supplied  to  the  Brettenham  and  Area  Relief  Nurse,  and  several  nurses  purchased 
their  own  cars.  At  the  end  of  the  year  the  Council  owned  12  cars  and  the  nurses  25. 

Houses  for  District  Nurse-Midwives. 

At  the  end  of  the  year  the  housing  accommodation  of  the  nurses  was  as  follows  : — 

No.  of  Nurses 
No.  of  Houses.  Accommodated. 


Owned  by  County  Council 

3 

5 

Rented  from  District  Councils 

12 

16 

Owned  or  rented  by  the  Nurses 

20 

22 

35 

43 

Pc st-  Gradu ate  T raining. 

Four  District  Nurse-Midwives  during  the  year  attended  a  Post-Graduate  Course,  arranged  by  the 
Royal  College  of  Midwives,  at  Lady  Margaret  Hall,  Oxford. 

Home  Nursing. 

The  Home  Nursing  Service  is  carried  out  by  the  District  Nurse-Midwives.  The  number  of  patients 
attended  was  4,975  and  the  number  of  visits  paid  totalled  73,742. 

AMBULANCE  SERVICE. 

This  is  the  first  full  year  that  the  Council  has  directly  provided  this  Service. 

In  October  the  Health  Committee  agreed  in  principle  to  the  installation  of  radio-telephony,  and 
it  is  hoped  that  this  will  be  completed  by  the  Autumn  of  1955. 

Ambulances. 

The  mileage  of  146,415  was  an  increase  on  the  previous  year  by  5.9%. 

The  Suffolk  and  Ipswich  Fire  Service  Divisional  Control  at  Bury  St.  Edmunds  efficiently  acted  as 
Ambulance  Control  for  the  major  part  of  the  County  at  night  and  weekends.  This  Authority’s  con¬ 
tinued  co-operation  is  most  appreciated. 

Supplementary. 

The  total  mileage  of  290,641  for  the  year  is  made  up  as  follows  : — 

Miles. 


“Dormobile”  Ambulance  .  .  .  51,464 

Hospital  Car  Service  .  .  .  239,177 
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The  total  sitting  car  mileage  shows  an  increase  of  6.3%  on  the  previous  year. 

The  mileage  of  24,  in  respect  of  private  taxis,  is  the  lowest  ever  recorded  in  the  County  since 
the  inception  of  the  National  Health  Service.  Only  on  rare  occasions  is  it  now  necessary  to  resort  to 
this  type  of  transport. 

The  policy  of  moving  patients  whenever  possible  by  railway  continued.  Once  again  it  gives  me 
pleasure  to  acknowledge  the  ready  help  and  co-operation  of  the  British  Transport  Commission  and  the 
London  Ambulance  Service.  Whereas  previously  the  movement  of  patients  was  restricted  to  long 
distances,  that  is  London  and  beyond,  this  method  is  now  normally  used  for  patients  going  to  con¬ 
valescent  homes  at  Cromer  and  Felixstowe. 

General. 

As  was  remarked  last  year  there  appears  to  be  no  indication  that  the  demand  on  the  Ambulance 
Service  has  now  reached  its  peak.  Efforts  to  control  the  use  of  this  Service  continued  throughout  the 
year.  There  is  undoubtedly  an  ever  increasing  demand  for  special  transport.  Only  by  co-ordination 
of  requirements  and  by  constant  liaison  with  the  Hospital  Authorities,  is  it  possible  to  keep  the  service 
within  reasonable  bounds.  The  introduction  of  radio-telephony  will  undoubtedly  reduce  the 
mileage  on  ambulances. 


Mileage. 


Year. 

A  mbulance. 

Hospital  Car  Service. 

T  axis. 

Railway 

[estimated). 

1950 

128,018 

250,805 

5,433 

— 

1951 

126,295 

235,927 

4,956 

510 

1952 

122,190 

261 ,664 

3,693 

4,070 

1953 

138,215 

273,328 

910 

4,700 

1954 

146,415 

290,641 

24 

8,120 

PREVENTION,  CARE  AND  AFTER-CARE. 

Tuberculosis. 


The  arrangements  for  the  supervision  of  tuberculous  patients  continued  as  in  previous  years. 

J 

The  number  of  notified  cases  of  tuberculosis  on  the  register  at  the  end  of  1954  was  : — 
Pulmonary.  Non- Pulmonary. 


Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Total  Cases. 

259 

232 

491 

54 

72 

126 

617 

Particulars  of  new  cases  of  tuberculosis  and  of  all  deaths  from  the  disease  are  shown  below  : — 

NEW 

CASES 

DEATHS. 

Age 

Non- 

Age 

Non- 

Periods. 

Pulmonary. 

Pulmonary . 

Periods. 

Pulmonary . 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

0 

1 

2 

— 

1 

— 

— 

0 

1 

— 

— 

—  — 

5 

— 

2 

1 

1 

10 

— 

2 

— 

— 

5 

— 

— 

-  - 

15 

2 

2 

— 

1 

20 

1 

o 

— 

1 

15 

25 

6 

7 

— 

4 

25 

2 

2 

-  - 

35 

8 

6 

1 

— 

45 

5 

2 

— 

— 

45 

i 

i 

—  — 

55 

3 

i 

— 

1 

65 

2 

65 

5 

— 

— 

— 

75 

1 

— 

— 

75 

1 

— 

—  — 

Totals  31 

25 

2 

8 

Totals  6 

3 

—  — 

Twenty-five  cases  were  transferred  to  the  County  from  other  areas.  Three  persons  who  were 
not  formally  notified  died  during  the  year;  this  information  was  obtained  from  the  Returns  of  Deaths 
received  from  Local  Registrars.  The  total  primary  notifications  of  tuberculosis  amounted  to  66  (56 
pulmonary,  10  non-pulmonary),  as  compared  with  63  in  1953.  The  notification  rate  for  pulmonary 
and  non-pulmonary  tuberculosis  was  0.45  and  0.08  per  thousand  population  respectively. 

Examination  of  Contacts. 

203  contacts  were  invited  to  attend  for  examination  and  of  this  number  164  were  seen. 
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B.C.G.  Vaccination. 

82  persons  were  protected  by  B.C.G.  vaccination. 

Mortality. 

The  number  of  deaths  from  pulmonary  tuberculosis  was  9  (6  males  and  3  females).  This  was 
0.63%  of  all  deaths.  There  were  no  deaths  of  persons  suffering  from  non-pulmonary  tuberculosis. 

After-Care  and  Rehabilitation. 

Seventeen  patients  suffering  from  tuberculosis  were  provided  with  additional  nourishment  in  the 
form  of  extra  milk,  on  the  recommendation  of  the  Chest  Physician.  At  the  end  of  the  year  three  patients 
were  undergoing  rehabilitation  under  the  Papworth  Village  Settlement  Scheme.  One  full-time  Health 
Visitor  made  a  total  of  1,247  visits  to  tuberculous  households  and  also  attended  2  weekly  Chest  Clinics 
provided  by  the  Regional  Hospital  Board. 

Mass  Radiography. 

The  East  Anglian  Regional  Hospital  Board  arranged  for  a  Mass  Radiography  Unit  to  carry  out, 
during  the  Autumn,  surveys  in  Mildenhall,  Newmarket,  Hadleigh,  Haverhill,  Long  Melford  and  Sudbury. 

The  total  number  of  persons  who  were  examined  is  as  follows  : — 


Male . 

Female. 

Total. 

Firms  and  General  Public . 

4,139 

4,023 

8,162 

( Pupils 

390 

427 

817 

Schools  \  Teaching  Staff  . 

64 

81 

145 

{Domestic  Staff  . 

13 

35 

48 

Contacts 

13 

22 

35 

TOTAL  . 

4,619 

4,588 

9,207 

General. 

The  arrangements  with  the  British  Red  Cross  Society  for  the  maintenance  of  medical  loan  depots 
throughout  the  County  continued.  The  demand  for  the  service  tended  to  grow,  and  during  the  year 
ending  31st  March,  1955,  over  800  loans  were  made.  The  stocks,  which  were  renewed  from  time  to  time, 
included  air-beds  and  invalid  chairs. 


MENTAL  HEALTH  SERVICES. 

Administration. 

This  is  the  first  full  year  during  which  the  County  Council  has  been  responsible  for  the  Mental 
Health  Services  since  the  Suffolk  County  Joint  Mental  Health  Board  was  dissolved  on  31st  March, 
1953.  The  detailed  administration  of  these  Services  was  carried  out  by  the  Mental  Health  and  General 
Purposes  Sub-Committee,  consisting  of  seventeen  members  of  the  Health  Committee  and  four  co-opted 
members.  Meetings  are  held  quarterly. 

Staff. 

The  County  Medical  Officer  is  responsible  for  the  administration  of  the  Service.  He  is  assisted 
by  the  Deputy  County  Medical  Officer  and  three  Assistant  County  Medical  Officers,  all  of  whom  are 
approved  by  the  Authority  to  certify  under  Section  5  of  the  Mental  Deficiency  Act,  1913,  while  three 
are  approved  by  the  Minister  under  Section  1(3)  and  5(3)  of  the  Mental  Treatment  Act,  1930. 

Lay  supervision  of  defectives  is  undertaken  by  Welfare  Officers  and  Health  Visitors.  The  Welfare 
Officers  and  a  member  of  the  administrative  staff  are  appointed  Petitioning  Officers  under  the  Mental 
Deficiency  Regulations,  1948,  and  Duly  Authorised  Officers  under  the  Lunacy  and  Mental  Treatment 
Acts.  An  assistant  Welfare  Officer  continues  to  devote  part  of  her  time  to  instructing  defectives  in 
handicrafts. 

Co-ordination  with  Regional  Hospital  Board  and  Hospital  Management  Committees. 

The  Department  has  experienced  good  co-operation  with  the  East  Anglian  Regional  Hospital 
Board,  the  Hospital  Management  Committees  and  individual  Hospitals.  In  this  connection  the 
County  Medical  Officer’s  membership  of  the  Suffolk  Mental  Hospitals  Management  Committee  has 
proved  helpful. 

Officers  of  the  Authority  have  continued  to  supervise  defectives  on  licence  and  to  provide  home 
reports  for  Hospital  Management  Committees,  whilst  conversely  the  Authority  may  use  the  Regional 
Hospital  Board's  specialist  services. 


Duties  delegated  to  Voluntary  Associations. 

No  duties  have  been  delegated  to  Voluntary  Associations. 
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Training  of  Mental  Health  Workers. 

No  formal  training  has  been  given. 

Section  28,  National  Health  Service  Act,  1946. 

Although  it  is  not  possible  to  report  statistically  on  the  after-care  services,  or  to  illustrate  by  actual 
examples  the  type  of  work  done,  useful  work  among  mental  patients  and  mental  defectives  has  in  fact 
been  undertaken.  Notwithstanding  the  fact  that  the  lay  officers  primarily  engaged  in  this  service 
have  not  been  specially  trained  or  formally  qualified,  they  have  over  the  years  gained  invaluable 
experience  of  socio-psychological  problems  and  in  dealing  with  the  mentally' disturbed.  They  have 
won  the  respect  and  confidence  of  both  the  patients  and  the  various  agencies  concerned  with  the 
patients’  welfare.  Family  doctors  consult  with  them  about  their  patients.  All  the  voluntary  and 
statutory  social  agencies  such  as  the  local  offices  of  the  Ministry  of  Labour,  Ministry  of  National 
Insurance,  National  Assistance  Board,  Hospitals,  and  British  Red  Cross  Society  look  to  the  Welfare 
Officers  for  co-operation  and  the  Officers  to  them. 

There  is  no  formal  arrangement  between  the  Hospitals  and  the  Authority  for  co-ordinating  after¬ 
care  services,  but  at  lay  officer  level  a  workable  liaison  is  maintained  with  the  general  result  that  some 
patients  leaving  Hospital  are  followed  up  by  the  Welfare  Officers.  The  majority  needing  follow-up 
are  left  to  the  psychiatric  social  workers  employed  by  the  mental  hospitals. 

Much  of  what  has  been  said  applies  also  to  mental  defectives,  except  that  the  nature  of  the  social 
problems  are  somewhat  different,  in  as  far  as  the  emphasis  ison  the  family  and  the  home  and  not  so  much 
on  the  patient  himself.  Mothers,  especially,  bear  a  heavy  burden  in  caring  for  those  defectives  in  urgent 
need  of  institutional  care.  A  number  of  defective  children  have  received  temporary  institutional 
care  resulting  in  welcome  relief  and  rest  for  their  families.  Thanks  to  the  slight  improvement  in  the 
availability  of  permanent  places  in  institutions,  it  is  possible  to  bring  more  hope  to  burdened  families. 

Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  following  patients  are  known  to  have  been  admitted  to  Mental  Hospitals: — 


1  ype  of  Case.  Number. 

Certified  cases  admitted  directly  (  .  .  30 

Temporary  cases  admitted  directly  .  .  1 

Voluntary  cases  admitted  directly  .  .  145 

Cases  removed  under  Section  20  and  later  : 

(a)  admitted  as  Certified  patients  .  1 

(b)  admitted  as  Voluntary  patients  .  20 

(c)  discharged  by  the  Physician  Superin¬ 

tendent  before  or  after  extension 
under  Section  21  (a)  .  3 


Percentage  of 
Total  Admissions. 

15.00 

0.50 

72.50 


0.50 

10.00 

1.50 


200 


100.00 


1  he  following  table  gives  the  numbers  of  Certified  patients  by  age  groups  admitted  to  Mental 
Hospitals  : — 

Age  Group. 

Under  20 
20—29 
30—39 
40—49 
50—59 
60—69 
70—79 
80  and  over 


10  20  30 


Duly  Authorised  Officers  were  engaged  in  103  cases. 

The  number  of  admissions  to  mental  hospitals  was  in  almost  the  exact  proportion  to  that  in  the 
9  months  covered  by  last  year’s  report.  It  will  be  seen  that  82.5  per  cent  of  all  admissions  were  either 
mitially  or  subsequently  as  Voluntary  patients.  This  may  well  reflect  further  progress  towards  the 
public  s  proper  appreciation  of  the  real  nature  of  mental  disorders  and  the  remedial  purpose  connected 
with  admission  to  hospital.  A  willingness  to  enter  hospital  at  an  earlier  stage  in  the  development  of 
illness,  greatly  assists  in  the  efficacy  of  treatment  and  in  a  reduction  in  the  length  of  stay  in  hospital. 
I  he  one  unsatisfactory  feature  o i  this  method  of  admission  is  that  some  patients  leave  hospital  pre¬ 
maturely  before  completing  the  necessary  course  of  treatment,  and  this  may  result  in  their  earlv  re- 
admission,  sometimes  under  certificate. 


Males. 


Females. 


T  otal. 


2 

4 

1 

2 

1 


3 

4 
3 
7 
3 


7 

5 

3 
9 

4 


12 


It  will  also  be  observed  that  the  ages  of  patients  certified  are  fairly  evenly  distributed  between  the 
30 — 80  age  groups,  which  when  remembering  that  the  indications  of  mental  derangement  increase  to 
some  marked  extent  with  age,  is  a  remarkable  commentary  on  the  reluctance  of  all  concerned  to  certify 
old  people  if  this  can  possibly  be  avoided. 


Mental  Deficiency  Acts,  1913-38. 

The  number  of  ascertained  cases  on  the  Register  at  the  end  of  the  year  was  as  follows  : — 


In  Institutions  ( Under  Order) 

Males. 

Females. 

T  otal. 

Etloe  House,  Leyton  . 

— 

1 

1 

Leavesden  Hospital,  Abbots  Langley 

— 

1 

1 

Little  Plumstead  Hospital,  Norwich 

8 

4 

12 

Monkton  Hall,  Jarrow . 

1 

— 

1 

Moss  Side  Hospital,  Liverpool  . 

1 

2 

3 

Rampton  Hospital,  Retford 

1 

— 

1 

Royal  Eastern  Counties  Hospital,  Colchester 

48 

41 

89 

Risbridge  Home,  Kedington,  Nr.  Haverhill 

44 

47 

91 

Riversfield  Home,  St.  Neots 

5 

1 

6 

St.  James’  Hospital,  Saffron  Walden 

— 

1 

1 

St.  Joseph’s  Home,  Sudbury  . 

St.  Mary’s  Convent,  Roehampton 

— 

5 

5 

— 

6 

6 

Stoke  Park  Hospital,  Stapleton,  Bristol  . 

1 

3 

4 

109 

112 

221 

Community  Cases  under  Supervision. 

Under  Guardianship  . 

— 

1 

1 

,,  ,,  (Guardianship  Society  case) 

1 

— 

1 

Licence  from  M.L).  Hospitals 

6 

8 

14 

,,  Statutory  Supervision  . 

92 

104 

196 

,,  Voluntary  Supervision  . 

•21 

17 

38 

120 

130 

250 

Cases  Otherwise  Ascertained. 

In  St.  Mary’s  Hospital,  Bury  St.  Edmunds 

6 

10 

16 

In  Walnuttree  Hospital,  Sudbury 

— 

3 

3 

In  Mental  Hospitals  . 

6 

5 

11 

Community  cases  known  not  to  be  under 

supervision 

48 

43 

91 

60 

61 

121 

— 

— 

- - 

Total  number  of  cases  on  Register 

289 

303 

592 

Ascertainment  rate  :  4.8  per  1,000  of  the  population. 


Ascertainment. 


During  the  year  9  new  cases  were  ascertained  compared  with  13  cases  in  the  last  9 

months  o 

The  new  cases  came  to  the  Authority’s  notice  as  follows 

Males. 

Females. 

Total. 

(a)  Cases  reported  under  Education  Act  (57 — 3) 

• — 

3 

3 

„  „  (5V-5) 

— 

2 

2 

,,  ,,  from  other  sources  . 

2 

1 

3 

Total  cases  ascertained  as  “subject  to 
be  dealt  with” 

2 

6 

8 

(h)  Other  cases  reported  who  were  not 

“subject  to  be  dealt  with” 

1 

1 

1 

3 

6 

9 

These  cases  were  dealt  with  as  follows  : — 

(a)  Cases  ascertained  as  “subject  to  be 
dealt  with” 

Admitted  to  Institutions  under  Order 

1 

— 

1 

Placed  under  Statutory  Supervision 

1 

6 

7 

lb)  Cases  not  yet  “subject  to  be  dealt  with” 

placed  under  Voluntary  Supervision 

1 

— 

1 

3 

6 

9 

13 


Guardianship . 

Six  cases  are  under  Guardianship,  one  of  whom  is  supervised  on  behalf  of  the  Guardianship  Society 
and  four  on  behalf  of  two  other  Local  Health  Authorities. 

Licence. 

At  the  end  of  the  year  fourteen  patients  on  licence  from  institutions  were  being  supervised.  The 
majority  of  these  were  leading  useful  lives  in  the  community. 


Supervision. 

Health  Visitors  continued  to  be  responsible  for  the  visitation  of  children  and  female  patients, 
whilst  the  male  Welfare  Officers  visited  youths  and  male  patients.  Some  600  visits  were  paid  to 
patients  under  Statutory  Supervision  and  110  to  those  under  Voluntary  Supervision. 

Five  cases  were  considered  sufficiently  established  socially  to  warrant  discontinuance  of  supervision. 
Thanks  largely  to  a  high  rate  of  employment  generally,  especially  in  agriculture,  many  defectives  were 
in  regular  or  part-time  employment.  Others  over  the  age  of  16  years  were  in  receipt  of  National 
Assistance  benefit.  One  female  imbecile  under  Statutory  Supervision  married  and  her  supervision 
was  discontinued.  Many  parents  or  guardians  seemed  to  appreciate  regular  visitation  of  defectives, 
some  were  seemingly  apathetic  to  it,  while  a  few  positively  resented  it. 

Care  is  exercised  to  prevent  unnecessary  visitation. 

Admissions  to  Institutions. 

The  serious  shortage  of  institutional  accommodation  had  by  the  end  of  the  year  eased  slightly. 
Of  those  on  the  waiting  list  at  the  beginning  of  the  year,  five  were  admitted  to  permanent  institutional 
care  and  one  left  the  area.  Two  new  cases  were  added  to  the  list,  so  that  at  the  end  of  the  year  the 
number  remaining  on  the  waiting  list  was  19  as  compared  with  23  in  the  previous  year. 


Home  Training. 

At  the  end  of  the  year  sixteen  defectives  were  receiving  instruction  in  handicrafts  from  an 
assistant  Welfare  Officer. 


Ambulance  Service. 

The  County  Ambulance  Service  continues  to  be  used  to  convey  patients  to  Hospitals,  although 
occasionally  Duly  Authorised  Officers  use  their  own  cars  when  circumstances  require  this.  Male  and 
female  attendants  are  used  when  necessary,  but  where,  infrequently,  trained  nurses  are  called  for  they 
are  supplied  by  the  appropriate  Hospital. 


DOMESTIC  HELP. 

Miss  G.  M.  Penly  Cooper  left  the  County  in  August.  She  had  given  valuable  service  as  a 
voluntary  part-time  Home  Help  Organiser  since  4th  September,  1950,  and  had  devoted  to  this  work  a 
considerable  amount  of  time,  which  was  much  appreciated. 

On  her  resignation  it  became  necessary  to  reorganise  the  Service.  With  the  increase  in  the  number 
of  Health  Visitors,  it  was  felt  that  it  would  be  possible  for  them  to  carry  out  in  their  own  areas,  the 
visiting  of  helpers  and  of  households  requiring  help,  thereby  saving  multiplication  of  visits  to  any  one 
household,  and  also  reducing  travelling  expenses.  This  alteration  in  procedure  necessitated  more 
clerical  work  being  undertaken  by  the  Office  staff,  but  with  some  adjustments  this  was  made  possible, 
and  the  change  over  was  effected  smoothly. 

The  service  continued  to  expand.  At  the  end  of  1954  the  number  of  enrolled  helpers  was  157 
and  the  number  of  cases  being  assisted  was  1 15,  as  compared  with  82  enrolled  helpers  and  94  cases  being, 
assisted  at  the  end  of  1953. 

The  cases  assisted  during  the  year  were  as  follows  : — 


Maternity  .  .  .  .  .  7 

Tuberculous  .  .  .  .  .  4 

Chronic  Sick,  including  Aged  and  Infirm  .  160 

Others  .  .  .  .  .  26 

Total  .  .  .  197 

/' 
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PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES 


Infectious  Diseases. 

Scarlet  Fever. 

The  number  of  cases  notified  totalled  127,  as  compared  with  209  in  1953.  There  were  no 
deaths.  The  disease  in  general  continued  to  be  of  a  mild  clinical  type. 

Whooping  Cough. 

A  total  of  572  cases  were  notified  as  compared  with  355  cases  in  the  previous  year.  No 
deaths  were  ascribed  to  this  disease. 

Measles. 

There  was  a  sharp  decrease  in  the  number  notified.  A  total  of  316  were  notified  as  compared 
with  1,706  in  1953.  There  were  no  deaths. 

Acute  Poliomyelitis. 

Nine  confirmed  paralytic  cases  were  notified,  none  of  whom  succumbed  to  the  infection. 
Three  confirmed  paralytic  cases  were  notified  in  the  previous  year. 

Diphtheria. 

Small  Pox. 

Meningococcal  Infections 

Acute  Encephalitis. 

No  cases  were  notified. 

Dysentery  ( bacterial ). 

Six  cases  were  notified  as  compared  with  25  in  1953. 

Ophthalmia  Neonatorum. 

No  case  was  notified. 

Puerperal  Pyrexia. 

Sixteen  cases  were  notified  as  compared  with  7  in  the  previous  year. 

Pneumonia  ( Acute  primary  or  influenzal). 

A  total  of  88  cases  were  notified,  as  compared  with  136  in  1953.  Deaths  from  all  forms  of 
this  infection  accounted  for  79  cases,  as  compared  with  55  in  1953. 

Typhoid  and  Paratyphoid  Fevers. 

Two  cases  were  notified.  There  were  none  in  the  previous  year. 

Food  Poisoning. 

A  total  of  26  cases  were  notified  as  compared  with  25  in  1953. 

Infective  Hepatitis. 

There  was  a  sharp  increase  in  the  number  of  cases  notified.  There  were  ninety-five  cases, 
as  compared  with  thirteen  in  the  previous  year. 

Diphtheria  and  Whooping  Cough  Immunisation  and  Vaccination. 

In  accordance  with  the  Council’s  revised  scheme  under  section  26  of  the  National  Health  Service 
Act,  1946,  whooping  cough  and  combined  diphtheria  and  whooping  cough  prophylactics  were  provided 
by  the  Council  for  the  use  of  general  practitioners,  as  well  as  of  their  own  staff.  From  the  following 
Table  it  is  evident  that  this  provision  was  appreciated  by  the  general  practitioners,  and  that  combined 
antigen  was  more  widely  used  than  that  for  whooping  cough  alone. 


Immunisations.  County 

Staff. 

General  Practitioners. 

Total. 

Diphtheria — 

Primary  doses 

411 

184 

595 

Re  inforcing  doses 

971 

103 

1,0/4 

Total  .  .  1,382 

287 

1,669 

Diphtheria  and  Whooping  Cough — 

Primary  doses 

112' 

774 

886 

Re  inforcing  doses 

— 

1 22 

122 

Total 

112 

896 

1,008 

Whooping  Cough — 

Primary  doses 

7 

81 

1 

88 

1 

Re-inforcing  doses 

— 

Total 

7 

82 

89 

•15 


Small-pox ■ 


County  General 

Staff  Practitioners  Total 


Vaccinations  .  8  886  894 

Re-Vaccinations  .  —  187  187 

Total  .  8  1,073  1,081 


For  some  time  during  the  last  quarter  of  the  year  all  immunisations  by  the  County  Staff  were 
suspended  on  account  of  the  incidence  of  cases  of  poliomyelitis,  a  fact  which  lowered  the  total  number 
for  the  year. 

HEALTH  EDUCATION. 

Members  of  the  staff  gave  41  lectures  and  talks  on  the  health  services  to  various  organisations, 
including  Women’s  Institutes,  Clubs,  Parent-teacher  Associations,  etc.,  and  many  of  the  District 
Nurses  also  gave  talks  in  their  own  areas.  In  addition,  various  courses  of  lectures  on  home-nursing, 
child  care  and  emergency  midwifery,  were  given  by  the  Superintendent  Health  Visitor,  the  Health 
Visitors,  and  the  Supervisor  of  Midwives,  to  the  British  Red  Cross  Society,  the  St.  John’s  Ambulance 
and  under  the  Civil  Defence  Organisation.  The  Health  Visitors  also  continued  to  give  courses  of 
lectures  in  home-nursing  and  child  care  to  the  senior  girls  undergoing  pre-nursing  training  at  the 
Silver  Jubilee  School,  Bury  St.  Edmunds,  and  the  Sudbury  Modern  Secondary  School. 

INSPECTION  AND  SUPERVISION  OF  FOOD 

Milk  Supply. 

Pasteurising  Plants. 

No  increase  was  made  in  the  number  of  pasteurising  plants.  Under  the  supervision  of  the  County 
Medical  Officer,  the  eight  already  licensed  were  regularly  inspected  by  Mr.  D.  Thompson,  the  Chief 
Sampling  Officer  and  Inspector  of  Weights  and  Measures,  and  his  staff,  who  gave  advice  in  cases  of 
failure  or  difficulty.  It  is  gratifying  to  note  that,  of  the  214  samples  taken,  only  5  failed  in  the 
phosphatase  test,  and  none  failed  in  the  methylene  blue  test. 

The  following  is  a  summary  of  the  samples  taken  : — 


No.  of 
Samples 

Phosphatase  T  est. 

Methylene  Blue  Test. 

Passed 

Failed 

,  Invalid  or 
not  tested 

Passed 

Failed 

Invalid  or 
not  tested 

214 

209 

5 

— 

172 

— 

42 

Milk  in  Schools. 

The  milk  available  on  every  school  day  to  all  children  attending  Maintained  Schools  was  either 
pasteurised  tuberculin  tested,  pasteurised,  or  tuberculin  tested.  Each  child  taking  milk  was  given 
one  third  pint,  and  on  a  day  chosen  at  random  in  October,  there  were  11,937  such  children,  representing 
about  73%  of  the  school  population. 

The  Chief  Sampling  Officer,  under  the  direction  of  the  County  Medical  Officer,  continued  to 
supervise  the  quality  of  the  milk  supplied.  The  results  of  the  samples  taken,  as  shown  in  the  following 
table,  may  be  regarded  as  satisfactory  : — 


Pasteurised  Milk  : 

Phosphatase  Test 

Methylene  Blue  Test 

Passed 

Failed 

Invalid  or 
Not  tested 

T  otal. 

156 

125 

5 

6 

30 

161 

161 

Tuberculin  Tested  Milk  : 

Methylene  Blue  Test 

9 

2 

2 

13 

Biological  Examination 

11 

— 

2 

13 

Sale  of  Infected  Milk. 


Of  the  81  samples  taken  for  biological  tests,  only  one  from  a  tuberculin  tested  herd  and  one  from  a 
non-designated  herd  failed  to  pass  the  test.  In  each  case  the  failure  was  due  to  the  presence  of  Brucella 
abortus,  and  the  facts  were  communicated  to  the  Divisional  Veterinary  Officer  of  the  Animal  Health 
Division  of  the  Ministry  of  Agriculture  and  Fisheries,  and  to  the  District  Medical  Officer  concerned.. 
The  following  is  a  summary  of  the  samples  taken  : — 


Passed. 


Tuberculin  Tested  Mjlk  .  53 

Accredited  Milk  .  1 

Non-Designated  Milk  .  24 


Invalid  or 

Failed.  not  tested.  Total. 

1  —  54 

—  1 
1  1  26 
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Examination  of  Bottles. 

The  sampling  officers,  during  their  routine  visits  to  pasteurising  plants,  made  a  practice  of  taking, 
for  bacteriological  test,  a  sample  of  the  bottles  before  they  were  filled.  Of  146  bottles  so  taken,  60 
.gave  results  which  were  regarded  as  unsatisfactory.  In  each  of  these  cases  the  Chief  Sampling  Officer 
investigated  the  matter  and  advised  the  producer.  Although  faults  in  the  bottle  washing  machines 
in  some  cases  were  the  cause  of  the  trouble,  it  is  obvious  that  more  care  is  often  required  on  the  part 
of  the  workers.  It  is  hoped  therefore  that  these  investigations  and  the  subsequent  advice  given  may 
have  good  effect. 

Food  and  Drugs  Acts. 

The  Inspector  of  Weights  and  Measures  and  his  staff  took  613  samples,  of  which  119  were  found  to 
be  adulterated  or  not  up  to  standard.  The  percentage  of  adverse  reports  was  19.4  as  compared  with 
11.3  for  1953. 


As  in  previous  years,  the  bulk  of  the  samples  taken  were  of  milk,  and  these  accounted  for  the 
majority  of  failures.  A  large  number  of  samples  were  taken  from  one  retailer,  after  a  sample  taken  on 
the  road  from  milk  supplied  by  him  was  found  to  have  added  water.  Many  of  these  later  samples  also 
were  shown  to  have  added  water.  The  retailer  obtained  his  milk  from  a  source  in  another  county, 
and  the  Chief  Sampling  Officer  of  that  County  was  therefore  informed  of  the  circumstances.  Sub¬ 
sequently  legal  proceedings  were  taken  against  the  producer.  In  another  case  a  sample  taken  from  a 
retailer  showed  added  water  and  after  the  trouble  was  traced  to  its  source,  legal  proceedings  were  taken 
against  one  of  the  producers  who  supplied  him.  In  some  samples  there  was  a  deficiency  in  non-fatty 
solids  and  this  is  causing  some  concern.  Reports  from  all  areas  call  attention  to  this  fall,  and  figures 
published  recently  for  all  milk  coming  into  certain  large  creameries  show  the  average  content  falling  to 
8.37%  in  March,  rising  only  to  8.67%  in  June. 

In  one  case  of  a  comparatively  low  meat  content  in  a  sample  of  sausages  no  action  was  taken,  as 
the  regulations  setting  a  standard  had  been  withdrawn.  At  a  later  date,  however,  proceedings  were 
instituted  in  a  similar  case  to  establish  a  standard  locally  and  a  fine  was  imposed.  Most  of  the  other 
failures  were  due  to  faulty  labelling  and  the  vendors  were  duly  cautioned. 


Details  of  the  samples  taken  are  as  follows  : — 

Samples. 

Biscuits 

Bread 

Butter 

Canned  Meat  . 

Cheese  Spread 
Coffee 

Coffee  Essence 
Condensed  Milk 
Cream 
Dried  Fruit 
Dried  Milk 

Fat  .  . 

Fish  products  and  Cakes 

Fish  Paste 

Flour 

Flour  Mixture 
Fruit  Juice 
Glace  Cherries 
Ground  Almonds 
Ice  Cream 

Jam,  Marmalade,  etc . 

Lemonade  Powders  and  Crystals 

Macaroni 

Margarine 

Marzipan 

Meat  Products,  including  Sausages 
Meringue  Powder 

Milk  . 

Mincemeat 

Molasses 

Parsley  Sauce  . 

Peel  . 

Pepper 

Sandwich  Spread 
Soft  Drinks 

Soup  . 

Soup  Powders 
Spirits 

Sugar  Confectionery 

Tonic  Water  . 

Welsh  Rarebit . 


No.  taken. 

1 

1 

3 

1 

1 

1 

1 

1 

11 

14 

1 

1 

3 

3 
1 
1 
1 
7 
6 
2 
7 
5 
1 

4 

5 
37 

1 

441 

2 

1 

1 

5 

1 

1 

5 

2 

1 

10 

20 

1 

1 


Number  Adulterated 
or  not  up  to  standard. 


3 


1 


3 


104 


o 


9 


4 


613 


119 
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NATIONAL  ASSISTANCE  ACT,  1948. 
WELFARE  OF  THE  AGED  AND  THE  DISABLED. 


Welfare  Officers. 

There  were  three  Welfare  Officers,  one  Welfare  Officer  for  the  Blind  and  one  Assistant  Welfare 
Officer  on  the  staff  of  the  Department. 

During  the  year,  the  Officers  paid  visits  as  follows  : — 


(a)  Aged  .  .  .  .  .  2,138 

(b)  Blind  and  Partially  Sighted  .  .  .  2,199 

(c)  Deaf  or  Hard  of  Hearing  .  .  .  143 

(d)  Disabled  (Other  than  b  and  c).  .  .  900 

(e)  Others  .  .  .  .  .  517 


Total .  .  .  .  5,897 


Welfare  of  the  Blind  and  Partially  Sighted. 


There  were  260  registered  blind  and  35  partially  sighted  persons  in  the  County  at  the  end  of  the  year. 
The  age  and  sex  distribution  was  as  follows  : — 

Blind. 


0—4 

5-10 

11-20 

21-30 

31-39 

40-49 

50-59 

60-64 

65  and 

over 

Total 

Male 

1  _ 

1 

— 

4 

1 

7 

8 

11 

69 

101 

Female . 

1 

— 

2 

2 

6 

9 

16 

12 

in 

159 

Total 

1 

1 

2 

6 

7 

16 

24 

23 

180 

260 

Partially  Sighted. 


0—4 

5-15 

16—20 

21 — 49 

50—64 

65  and 
over 

Total 

Male  . 

— 

— 

1 

5 

8 

8 

22 

Female  . 

— 

1 

1 

2 

1 

8 

13 

Total 

— 

1 

2 

7 

9 

16 

35 

Thirty-two  new  blind  and  six  new  partially  sighted  persons’ were  registered.  Three  persons  were 
removed  from  the  partially  sighted  register  on  transfer  to  the  blind  register. 


Details  of  the  cause  of  defective  vision  of  persons  certified  as  blind  or  partially  sighted  and  of  the 
numbers  which  have  received  treatment  are  shown  in  the  following  table  : — 


(i)  Number  of  cases  registered  during 
the  year  with  recommendations  as 
follows  : — 

(a)  No  Treatment 

(b)  Treatment  (medical,  surgical  or 

optical)  . 

Cause  of  Disability. 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1 

4 

1 

4 

23 

5 

(ii)  Number  of  cases  at  (i)  (b)  above  which 
on  follow-up  action  have  received 
treatment 

1 

3 

2 

No  new  cases  of  retrolental  fibroplasia  or  ophthalmia  neonatorum  were  reported. 

Training  and  Employment. 

Three  ineducable  blind  children  were  accommodated  in  Institutions  for  Mental  Defectives.  One 
partially  sighted  child  was  resident  in  a  special  school. 

Under  arrangements  made  by  the  Ministry  of  Labour  and  National  Insurance,  one  person  was 
admitted  to  a  workshop  for  training. 
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The  arrangement  with  the  Norwich  Institution  for  the  Blind  for  the  supervision  of  the  Home 
Workers  was  still  in  force.  Two  basket  makers  were  recognised  under  the  scheme.  One  Home 
Worker,  a  Braille  copyist  and  piano  tuner,  not  supervised  by  the  Norwich  Institution  for  the  Blind, 
was  in  receipt  of  augmentation  of  income  from  the  County  Council.  The  County  Council  received  a 
grant  from  the  Ministry  of  Labour  and  National  Service  towards  certain  expenditure  incurred  in  the 
employment  of  Blind  Persons  in  Home  Workers’  Schemes. 

In  addition  to  the  recognised  Home  Workers,  10  persons  were  employed  in  remunerative  occupa¬ 
tions  as  follows: — One  basket  worker,  one  carpenter,  one  minister  of  religion,  one  physiotherapist,  one 
net  maker,  two  telephone  operators,  one  publican,  one  caretaker  and  one  dealer. 

The  County  Council  continued  the  arrangements  with  the  Royal  National  Institute  for  the  Blind 
for  the  provision  of  a  placement  service  for  blind  persons  in  industry  on  the  terms  agreed  between  the 
Institute  and  the  County  Councils  Association.  The  Cost  to  the  Council  for  the  year  1954/55  was  £53. 

General. 

Social  gatherings,  excursions  and  holidays  for  blind  people  were  again  arranged  and  wireless  sets, 
provided  by  the  British  Wireless  for  the  Blind  Fund,  were  distributed. 

Close  contact  is  maintained  through  the  Welfare  Officer  of  the  Blind,  who  is  also  the  Secretary  of 
the  Association,  with  the  West  Suffolk  Voluntary  Association  for  the  Blind,  who  are  able  to  provide, 
through  their  voluntary  funds,  such  extra  comforts  as  cannot'  be  supplied  through  the  statutory 
service.  The  wireless  sets  were  maintained  by  the  Association  and  the  17  talking  book  machines  on 
loan  to  blind  people  were  supervised.  Grants  from  the  funds  of  the  Association  were  made  to  provide 
holidays,  gifts  at  Christmas  time  and  help  in  special  circumstances. 

The  Council  is  represented  on  the  Southern  Regional  Association  for  the  Blind  to  whom  an  annual 
grant  is  made.  A  grant  was  made  to  the  National  Library  for  the  Blind  for  services  to  15  blind  readers 
in  the  County,  and  in  certain  cases,  the  Council  also  paid  the  cost  of  postage  on  books. 

Welfare  of  the  Deaf  and  Hard  of  Hearing. 

There  were  44  deaf  or  deaf  and  dumb  persons  in  the  County  of  whom  13  were  children  at  Special 
Schools, and  43  persons  who  were  registered  as  being  “hard  of  hearing”.  Co-operation  with  the  Suffolk 
Mission  to  the  Deaf,  to  whom  the  Council  made  a  grant  of  £50  during  the  year,  was  maintained.  The 
Chairman  of  the  Health  Committee  continued  to  act  as  the  County  Council’s  representative  on  the 
Committee  of  the  Mission  and  on  the  Executive  Committee  and  General  Council  of  the  South-East 
Regional  Association  for  the  Deaf,  to  which  the  Council  is  affiliated. 

Welfare  of  the  Disabled  (General  Classes). 

There  were  102  handicapped  persons  (other  than  the  blind  and  the  deaf)  on  the  Council’s  register 
at  the  end  of  the  year,  their  disabilities  being  classified  as  follows  : — 


Amputations  .  ......  .  .  .  6 

Arthritis  and  Rheumatism  .  .  .  13 

Congenital  Malformations  .  .  .  8 

Organic  Nervous  Diseases  ......  .  .  35 

Other  Nervous  and  Mental  Disorders  .  .  2 

Other  Diseases  and  Injuries  (including  tuberculosis)  38 


Epileptics  and  Spastics. 

The  number  of  persons  suffering  from  these  diseases  known  to  the  Department  is  as  follows 
Pre-School  Children. 

Two  children  have  had  fits  and  two  are  suffering  from  spasticity.  All  four  are  probably  mentally 
deficient. 

School  Children. 

One  child  was  resident  in  a  special  school  for  epileptics  during  the  year.  Some  thirty  other  children 
with  histories  of  fits  were  under  observation  or  treatment  by  their  own  doctors. 

Six  children  suffering  from  varying  degrees  of  spasticity  were  attending  ordinary  schools.  One 
child  was  at  a  special  school  for  educationally  sub-normal  children. 


Adults. 

Of  the  15  persons  known  to  be  suffering  from  epilepsy,  six  were  in  Epileptic  Colonies  and  four  in 
other  residential  accommodation. 

Five  cases  of  spasticity  were  visited  by  the  Welfare  Officers. 
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Occupational  Therapy. 

Instruction  in  various  handicrafts  was  provided  for  101  disabled  persons  (including  blind)  during 
the  year  and  several  sales  of  articles  made  by  them  were  held,  including  a  very  successful  sale  and 
exhibition  at  the  Suffolk  Agricultural  Show.  Thanks  are  due  to  the  Phoenix  Assurance  Company, 
Limited  and  Barclay  Motors,  Limited  for  their  generosity  in  providing  accommodation,  free  of  charge, 
for  sales. 


Welfare  of  the  Aged. 

Two  members  of  the  Health  Committee  were  appointed  to  serve  on  the  Suffolk  Old  People’s  Wel¬ 
fare  Association,  to  whom  the  Council  made  a  grant  of  £10  during  the  year.  The  Council  made  grants 
to  two  Old  People’s  Clubs  in  the  County  and  as  further  applications  for  assistance  were  anticipated, 
the  following  scheme  for  financial  aid  to  Old  People’s  Clubs  was  adopted  : — 


"SCHEME  FOR  FINANCIAL  AID  TO  OLD  PEOPLE’S  CLUBS. 

1.  Contributions  or  donations  shall  be  paid  only  to  voluntary  organisations  approved  by  the  Council. 

2.  On  the  formation  of  a  club  the  Council  may  make  a  contribution  of  an  amount  normally  not  exceeding  50  per 
cent  of  the  approved  initial  expenses  of  providing  necessary  equipment  and/or  minor  adaptation  or  the  sum 
of  /10  whichever  is  the  lesser.  Subject  to  subsequent  production  of  vouchers,  this  sum  may  be  paid  in  advance 
and  may  be  taken  into  account  in  granting  any  further  financial  assistance. 

3.  In  the  event  of  the  closing  down  or  disbandment  of  any  Club  which  has  received  financial  assistance  from  the 
Council  towards  initial  expenses,  the  Council  shall  have  the  right  to  recover  from  the  club  such  items  or  equipment 
purchased  or  such  proportion  of  the  grant  made  as  in  the  circumstances  shall  appear  appropriate  to  the  Council. 

4.  Any  contribution  other  than  that  specified  in  2  above  shall  be  by  way  of  an  annual  donation,  the  amount  of  which 
shall  not  normally  exceed  50  per  cent  of  expenditure  in  respect  of  rates  and  rent,  lighting,  heating  and  cleaning 
for  purposes  attributable  only  to  the  use  of  the  premises  by  the  club,  provided  that  the  maximum  amount  of 
annual  donation  shall  not  exceed  ^13  ;  the  contribution  to  be  paid  quarterly  in  arrear  upon  production  of 
satisfactory  evidence  as  to  the  club’s  expenditure,  activities  and  members’  attendances. 

5.  The  Council  may  in  their  discretion  defer  payment  of  the  whole  or  part  of  a  donation  or  other  financial  assistance 
pending  the  production  to  them  of  the  accounts  of  the  Club. 

6.  The  organisation  or  Committee  of  Management  responsible  for  the  management  of  the  club  shall  keep  appropriate 
accounts  of  the  receipts  and  payments  of  the  club,  which  shall  be  open  to  inspection  on  behalf  of  the  Council  as 
and  when  required. 

7.  No  financial  assistance  shall  be  given  by  the  Council  towards  the  cost  of  refreshments,  entertainments  oi 
attendance. 

8.  The  County  Medical  Officer  or  his  representative  shall  be  entitled  to  visit  the  club  premises  during  the  hours  when 
the  club  is  open  to  members. 

9.  Membership  of  any  club  in  respect  of  which  a  contribution  or  donation  is  made  by  the  Council  shall  (subject  in 
other  respects  to  the  rules  of  the  organisation)  be  open  to  any  residents  of  the  area  served  by  the  club  who  is  over 
60  years  of  age  without  discrimination  as  to  creed  or  other  distinguishing  qualifications. 

10.  If  a  financial  grant  is  made  the  Council  may,  if  they  so  desire,  nominate  a  representative  being  either  a  member  or 
officer  of  the  Council  for  appointment  on  the  management  committee  of  the  club.” 


Residential  Accommodation. 

Residential  Accommodation  continued  to  be  provided  in  the  two  Hostels  of  the  County  Council 
(Bristol  House,  Felixstowe  and  Glanely  Rest,  Exning),  in  a  joint-user  Institution  (St.  Mary’s 
Hospital,  Bury  St.  Edmunds),  in  the  Home  for  the  Blind  from  East  and  West  Suffolk  (Cloncurry, 
Felixstowe)  and  by  arrangements  with  other  local  authorities  and  voluntary  organisations. 


On  the  31st  December,  1954,  residential  accommodation  was  provided  as  follows 


St.  Mary’s  Hospital,  Bury  St.  Edmunds  .  .  137 

Glanely  Rest,  Exning  .  .  .  .  53 

Bristol  House,  Felixstowe  .  .  .  40 

Red  House,  Sudbury  .  .  .  .  8 

Manson  House,  Bury  St.  Edmunds  .  .  2 

“Cloncurry”,  Felixstowe  .  .  .  9 

Homes  for  Epileptics  .  .  .  .  5 

Home  for  Deaf  and  Dumb  Women  .  .  1 

Other  Local  Authorities’  Homes  .  .  3 

Other  Voluntary  Homes  .  .  .  1 

259 
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In  view  of  the  ageing  population  consideration  was  given  during  the  year  to  the  provision  of  further 
hostel  accommodation  for  Old  People. 

Bristol  House  and  Glanely  Rest  provide  accommodation  for  those  who  are  aged,  but  who  are, 
within  limits,  able  to  lead  relatively  independent  lives.  The  geographical  situation  of  these  hostels 
however,  results  in  reluctance  on  the  part  of  some  old  people  to  enter  them,  because  of  the  distance 
from  their  old  homes  and  friends,  and  in  a  degree  of  hardship  for  the  same  reason,  if  they  are  admitted. 
The  beds  provided  at  St.  Mary’s  Hospital  accommodate  the  physically  and  mentally  enfeebled,  epileptics 
and  other  persons  who  have  anti-social  tendencies  and  characteristics  which  render  most  of  them 
unsuitable  for  admission  to  hostels.  It  is  probable  that  not  more  than  10%  of  the  people  accommodated 
there  would  be  suitable  for  transfer  to  hostels. 

Taking  all  the  facts  into  consideration,  it  was  agreed  by  the  council  that  a  hostel  of  42  beds  should 
be  erected  in  Bury  St.  Edmunds,  and  negotiations  were  started  for  the  acquisition  of  a  suitable  site. 

The  interest  shown  by  many  members  of  the  public  in  the  welfare  of  the  residents  of  the  Homes 
by  providing  entertainment,  gifts  such  as  fruit,  flowers,  books  and  periodicals,  and  in  the  case  of  Bristol 
House,  Felixstowe,  a  television  set,  is  very  much  appreciated  by  the  residents,  particularly  those  who 
receive  infrequent  visits  from  relatives  or  friends,  and  those  who  by  reason  of  their  age  or  infirmity 
rarely  leave  the  Home. 


Registered  Homes  for  Aged  and  Disabled. 

There  were  six  Aged  and  Disabled  Persons’  Homes  in  the  County,  with  a  total  accommodation  for 
78  persons  at  the  end  of  the  year.  All  the  Homes  were  inspected  at  regular  intervals.  There  were  no 
new  registrations  during  the  year. 


Temporary  Accommodation. 

During  the  year,  temporary  accommodation  for  persons  in  urgent  need  was  provided  at  St.  Mary’s 
Hospital,  Bury  St.  Edmunds,  for  5  women  and  8  children. 

The  question  of  accommodation  for  “Problem  Families”  is  one  which  arises  from  time  to  time, 
and  so  arrangements  were  made  for  a  conference  on  the  subject  to  be  held  early  in  1955  with  represent¬ 
atives  of  the  District  Councils  in  the  County. 


Reception  Centre. 

The  County  Council  continued  to  act  as  agent  of  the  National  Assistance  Board  for  the  manage¬ 
ment  of  the  Reception  Centre  for  Persons  without  a  Settled  Way  of  Living  at  St.  Mary’s  Hospital,  Bury 
St.  Edmunds.  During  1954,  2,970  persons  were  accommodated,  an  average  of  8.1  persons  each  night. 
This  number  shows  an  increase  of  485  on  that  for  1953. 
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